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PROGRESS OF MEDICAL SCIENCE. 


Of the two case? fatal, one died on the fifth day from septic peri¬ 
tonitis, the other the day after the operation from the parting of several 
uterine stitches with free bleeding. He believed that if a patient came 
under the care of the physician sufficiently long to receive thorough 
preparation, celiohysterotomy should be done. Where, however, time 
for preparation is scanty and the condition of the uterus uncertain, 
celiohystereetomy is the operation of choice. 

Hermann believed that early operation was very safe and late oper¬ 
ation dangerous. Griffith had lost a case in Caesarean section and did 
not think vaginal douches proper unless there was distinct evidence 
of infection. Where sterilization was desired he ligated the tubes with 
fine silk. Routh would allow the patient to choose the method of 
operation and if sterilization was admissible, he would accomplish it 
by removing the uterus, leaving the ovaries. Spencer had performed 
eight operations without mortality. 


The Bladder and its Disorders During the Puerperal Period. —In the 

Monatsschrift fur Geburtshulfe uni Gynakologie, 1904, Band xx., 
Ruge contributes an interesting paper upon this subject. 

Writers have formerly ascribed most disturbances in the bladder after 
labor to overdistention. Some have given abdominal pressure undue 
importance. His researches led him to believe that the mechanism of 
labor is such in all cases where the child is delivered through the vagina, 
that strong pressure is brought to bear upon the bladder at the neck 
and trigonum, and that this pressure causes lesions which produce 
characteristic results. The longer the labor, the greater the pressure. 
The proportionate size of the head and pelvis, the length of tune that 
the head is in the pelvis and especially the length of time that the head 
remains upon the pelvic floor are important factors. The longer the 
expulsive stage of labor, the greater the danger of injury to the bladder. 

The anatomy of the bladder is such as to produce the characteristic 
lesion described as bullous oedema. In other cases cedema of the 
bladder wall is frequently found. Areas of darkened color with swelling 
of the mucous membrane are observed by the cystoscope and persist 
from four to six weeks after the birth of the child. 

Hemorrhage may also occur from the sphincter of the bladder to the 
posterior walk Such hemorrhage is beneath the epithelium, its areas 
of various shapes. The color changes during the process of recovery. 

When his cases are reviewed, it is found that lesions of the bladder 
are not confined to those cases of labor terminated by difficult obstetric 
operations. Pelvic contraction was not present in these cases. Where 
injuries were but slight, no symptoms were present; where they were 
severe, the patient had retention of urine or painful micturition. Changes 
in the urine were present, dependent upon the altered condition of the 
mucous membrane of the bladder. The bladder w r as especially liable 
to infection and hence the utmost precaution in the use of the catheter 
was imperative. Lesions of the ureters and urethra, similar to those 
found in the bladder, were also observed. 


Lithopsedion Forty-one Years in the Abdominal Cavity. —In the Journal 
of Obstetrics of the British Empire, October, 1904, Haultain reports 
the case of a patient dying of cardiac disease who had within the 
abdomen a lithopsedion forty-one years. 
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On post-mortem examination, the calcified foetus was found behind 
the uterus, densely adherent to the intestines and surroundings. The 
head was downward and there was no enveloping sac. The uterus was 
atrophied and adherent to the front of the foetus. The patient was 
well aware of the presence of the child and had frequently remarked 
upon it. She had occasional attacks of abdominal inflammation, but 
was usually in good health. 

The foetus was in the usual attitude, the limbs were in absolute 
preservation, the nails projected over the finger-tips. On the back, 
scalp, and breech the tissue seemed to be of normal thickness. 


The Albuminuria of Pregnancy.- —In the American Journal of Ob¬ 
stetrics, September, 1904, Little gives the results of the examination 
of urine in pregnant patients in the obstetric wards of the Johns Hopkins 
Hospital. Although the records of 960 cases were available, they were 
not considered sufficiently exact for purposes of investigation. The 
urine was examined in 100 consecutive cases in the most minute and 
painstaking manner and the results are stated. 

In catheterized specimens of urine from about one-half of all pregnant 
women, equally in primiparse and multipane, albumin is found. In 
urine which is voided, albumin is more frequent in the cases of mul¬ 
tiparse. Casts are more often found in the urine of multiparee. Labor 
produces a decided increase in albumin alone and casts and albumin 
especially in primiparse. The increased blood pressure and muscular 
contraction of labor account for this. Casts without albumin are often 
found during pregnancy, labor, and the puerperal state. In the puer¬ 
peral state, albumin and casts occur less frequently than in pregnancy. 
In no case was albumin present during pregnancy and absent at the 
time of labor, while casts during pregnancy and absent at the time of 
labor were found in only three cases. Two-thirds of the cases which 
showed casts at the time of labor had albuminuria during pregnancy. 

As regards the pathological conditions attended by the presence of 
albumin it was found in 25 cases of eclampsia and 9 cases of threatened 
eclampsia. When eclampsia occurred, easts were present in 22 out 
of 23 cases. Pernicious nausea showed much albumin and many casts. 
During the puerperal period, albumin and casts persisted longest in 
those cases in which they had been found during pregnancy. Albumin¬ 
uria was present in 4 cases of abortion, 2 from syphilis, 1 "from typhoid 
fever, and 1 from chronic nephritis. Albuminuria without complications 
did not in any case produce abortion. Nausea and vomiting was 
present in 20 per cent, of primiparse and 33 j per cent, of multiparse 
who at some time had albuminuria. (Edema was present in one-third 
of these cases. 

So far as the association of albuminuria with renal disease is con¬ 
cerned, it is pointed out that the albuminuria of pregnancy is the result 
of a toxaemia and not of a true nephritis. The kidney of pregnancy is 
the result of a degenerative process, resulting from the circulation of 
blood laden with toxins through the kidney. 

Spontaneous Rupture of the Pregnant Uterus through the Scar of a 
Former Ceesarean Section by Transverse Incision. —In the Zentralblatt 
fur Gynakologie, 1904, No. 44, Ekstein reports what he describes as 
the first, spontaneous rupture of the scar occurring after this operation. 



